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5. Tr;;nsport er I Company Name 

OMEGA RECOVERY SERVICES 
T. ' Transporter 2 Company Neme 

9_. Designated Facility Name and Site Address 

O~illGA RECOVERY SERVICES 
12504 E . WHITTIER BLVD 

IJS EPf\ . Number 

11. US DOT Descript ion (Inc luding Proper Shipping Name, Hazard Class, and 10 Number) 

8 . 

b . 

c . 

j _ 

WASTE FLAMMABLE LIQUID N.O.S UN 1993 
FLAMMABLE LIQUID (WASTE PAINT) 

.J. Additional Descriptions for Materials listed Above 

15. Special Handling Instructions and Additional Information 

uswcwac 

18413 

No. 

H. Facility's f'.hone •:: 
(2'13) 698-.0991 

c . 

13. Total 
Quantity 

14. 
Unit 

Wt /Vo 

·d . 

16. 
. GENERATOR'S CERTIFICATION: I hereby declare that the content s ol this consignment are fully and accurately described above by p roper shipp ing name and are cl;;ssilied, packed. marked. and labeled. and are in all respects in proper condition lor transport by highway according to applicable i.t ternational and nattonal government regulations. ' 

II 1 a m a lor~" quantity generator, I certily that I have a program in place lo reduce the volume and toxicity ol waste generated to the degree I have de termined to be economically practicable and that I have selected the prac ticable method of treatment. storage, or disposal currently available t o 
:\1e . hic h minimizes the present and future threat to human health and the environMent: OR. if I am a small quantity generat or . I have made a good fa itn eflort to rnmimize rny was te generation and select the best waste management method that i available to me and that t ca n allord. : · 

Printed / Typed Name 

c-oON~ c RAI\.t I 
t 7. Transporter t Acknowledgement of Receipt of Materials 

M on th Day Year 

19. Discrepancy l ndic~ t•on Space 

W 20. Facility Owner or Operator Cert ification of receipt of hazardous materials covered by this maniles 

Printod I Typed Name I Stgnatur0 

F{2AAJIL ,.;~-.J) ~---. 
DHS ao22 A< 1187> W.hitc: TSDF SENDS THIS CO.PY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACI< EPA 6700-22 
(Rev. 9-86) Previous edition'; nm ob3otete. l'o: P.O. Box 3000. Socromeoto, CA 9581?. 




